Application Face Sheet

This form provides basic information about the applicant and the proposed project with the North
Carolina Department of Health and Human Services- Division of Child Development and Early
Education, including the signature of the individual authorized to sign “official documents” for the
agency. This form is the application’s cover page. Signature affirms that the facts contained in the
applicant’s response to RFA #002-DCDEE-2018 are accurate. Please follow the instructions below.

1. Legal Name of Agency:

2. Name of individual with Signature Authority:

3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:

5. Street Address:

6. Contract Administrator: Telephone Number:
Name: Fax Number:
Title: Email Address

7. Agency Status (check all that apply):

O Public O Private ]  n-Profit

8. Agency Federal Tax ID Number: 9. Agency DUNS Number:

10. Agency’s URL (website):

11. Agency’s Financial Reporting Year:

12. Current Setrvice Delivery Areas (county(ies) and communities):

13. Proposed Area(s) To Be Served with Funding (county(ies) and communities):

14. Amount of Funding Requested

15. Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s current fiscal

year (excluding amount requested in #14) Yes O No O

Signature by authorized agency representative affirms the accuracy of the application, required attachments, and
supporting documentation contained herein and certifies the agency representative with signature authority.

16. Signature of Authorized Representative: 17. Date







